Management of bronchopleural fistula in the adult respiratory distress syndrome.
Bronchopleural fistula occurring as a complication in patients with the adult respiratory distress syndrome typically appears after 1 to 2 wks of illness, and is associated with a poor prognosis. Whether the bronchopleural fistula per se worsens outcome is not known because of the lack of studies on its natural history. There are several potential adverse effects of bronchopleural fistula in adult respiratory distress syndrome (e.g., incomplete lung expansion, loss of effective tidal volume or positive end-expiratory pressure, inability to remove CO2, etc.), but the actual frequency of these problems among patients with this complication appears to be low, and their magnitude and clinical impact remain uncertain. Most of the literature consists of anecdotal reports of innovative measures for reducing the leak, such as manipulation of chest tube suction, high-frequency jet ventilation, independent lung ventilation, and various maneuvers using the fiberoptic bronchoscope. Controlled studies are lacking, however, and the application of sound, general management principles is of primary importance. The great majority of patients can be managed satisfactorily without resort to unfamiliar, labor-intensive, potentially hazardous measures.